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Context of the
Initial Evaluation of Full Service Partners




PERFORMANCE MEASUREMENT

PUBLIC / COMMUNITY- IMPACT LEVEL

(Evaluation of Global Impacts and Community-Focused Strategies)

Mental Health Community

Mental Health Reaction /

. System )
Promotion =Y Evaluation / Large-Scale

Structure / _ : _ ity
Mental lliness ~anAacity in Satisfaction with SO

: Capacity in =Gl TUAT g Indi "
Prevention & :: regard to mental Indicators

Awareness health system

MENTAL HEALTH SYSTEM ACCOUNTABILITY LEVEL

(Evaluation of Community Integrated Services and Supports — Program/System-Based Measurement)
Monitoring / Staff / Provider

Quality Client / Famil

Satisfaction / Evaluation /

: Evaluation of Satisfaction
Oversight Services and with regard to

multi-
(multi- Supports mental health

stakeholder
2GR = system
process)

Assurance /

INDIVIDUAL CLIENT LEVEL

(Evaluation of Community Integrated Services and Supports — Individual Client Tracking)

Client and Individual

Services Client
Tracking Outcomes
Tracking




MHSA Full Service Partnership

Forms & Methodology
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MESA EULL SERVICE PARTNERSHIP EORMS

The forms will gather:

History/Baseline data:

Partnership Assessment Form (PAF) —
Completed ONCE, when partnership Is
established

Follow-Up data:
Key Event Tracking Form (KET) —

Completed when change occurs in key areas
Quarterly Assessment (3M) —
Completed every 3 months




PARTNERSHIP ASSESSIMENT FORM

Completed ONCE, when a partnership Is

established.

History and baseline data for the following areas:
= Residential (includes hospitalization &

Incarceration)

Education

Employment

Sources of Financial Support
Legal Issues / Designations
Emergency Intervention

Health Status

Substance Abuse

ADL / IADL - Older Adults Only




KEY EVENT TRACKING FEORVI

Completed every time there 1s a change
In the following key areas:

= Administrative Information

= Residential (includes hospitalization and
Incarceration)

* Education

= Employment

= | egal Issues / Designations

* Emergency Intervention



QUARTERLY ASSESSMENT FORIVI

Completed every 3 months to assess
changes in:

m Education

m Employment

m Sources of Financial Support

m Legal Issues / Designations

m Health Status

m Substance Abuse

m ADL / IADL — Older Adults Only



Partnership
Assessment Form
(PAF)

Key Event
Tracking
(KET)

Quarterly
Assessment
(3M)

Administrative Information

Administrative Information

Administrative Information

Residential (includes
hospitalization &

Residential (includes
hospitalization &

incarceration) incarceration)
Education Education Education
Employment Employment Employment

Sources of Financial Support

Sources of Financial Support

Legal Issues / Designations

Legal Issues / Designations

Legal Issues / Designations

Emergency Intervention

Emergency Intervention

Health Status

Health Status

Substance Abuse

Substance Abuse

ADL / I|ADL - Older Adults Only

ADL / IADL - Older Adults Only




Timeline: Eorm Administration

Partnership Assessment

Form (PAF): Completed
ONCE - when a partnership is
established

KET due:
Residential
Move

Quarterly Assessment Form (3M):

Completed every 3 months

Key Event Tracking (KET):

Completed each time a change

takes place
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FORMS AVAILABLE FOR 4 AGE GROUPS:

m Child/Youth (ages 0-15)

m Transition Age Youth (ages 16-25)
m Adults (ages 26-59)

m Older Adults (ages 60+)

3 TYPES OF FORMS:

m Partnership Assessment Form
- completed ONCE, when the partnership is established

m Key Event Tracking Form
- completed EACH TIME THERE IS A CHANGE in a key event

m Quarterly Assessment Form

- completed EVERY THREE MONTHS, starting from the
date the partnership was established




Accessing the FSP Outcomes

Assessment Forms
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Mental Health

Performance Outecomes and Quality Improvement (POQI): Full Service
Partnership Outcomes Forms and Web-Based Data Entry

NOW AVAILABLE
FULL SERVICE PARTNERSHIP OUTCOMES FORMS AND WEB-BASED DATA ENTRY
(Trainings and Workshops — To Be Announced)

Based an the AB2034 evaluation model, the Performance Measurement Advisory Committee
developed initial requirements for measuring individual-level perfarmance outcomes for Full Service
Partners (FSPs). For all FSPs identified and served, providers must submit the data captured by
these assessment forms. Three types of assessments (i.e., Partnership Assessment Form, Key
Event Tracking and Quarterly Assessment) were developed for the age groups specified in the
“Mental Health Services Act Community Sendces and Supports, Three-Year Program and
Expenditure Flan Requirements, Flacal Years 2005-08, 2006-07, 2007-08" document, including
childrenfyouth (0-15 years), transition age youth (16-25 years), adults (26-59 years), and alder adults
B0+ vegrs)

Click here to downlosd the FSP outcomes forms.

eted when the partnership is established, captures
history and baseline data. The Key Event TrackingNKET) is completed when a change accurs in
key areas. The Quarterly Assessment (3M) iz complgd every three manths. The table (below)
shows the domains that are collected for each assessme
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Supports

(updated 1/18/06) To view the following documents you must have Adobe Scrobst Reader

Capital Facilities and

Technology (updated
1/12/06)

ChildYouth {ages 0-15)

Education and Trainin & Partnership .&ssn.assment Form
=Cucation anc ‘raining s Key Evert Tracking

(updated 11/22/05) e Guarerly Azsessment

Advisory
Committees Workaroups
(updated 1/18 /06) Transition Age Youth {ages 16-25)

MHSOAC ® Partnership Azsessment Form

(updated 1/11/06) e Key Event Tracking
Frequently Asked & Cuaterly Aszessment
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(updated 12/13/05)

Resource Listin Adults (ages 26-59) by ag eC ateg o) ry

{updated 1/09/06)
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DMH Homepage & Quarterly Assessment

Older Adults (ages G0+)

® Partnership Azsessment Form
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Doewnleaading the ESP Outcomes

ASSessment’ Eorms

m To view the FSP forms, you must have
Adobe Acrobat Reader

m Adobe Acrobat Reader can be downloaded
from the following website:

http://www.adobe.com/products/acrobat/re

adstep2.html



Options for Submitting FSP Data

to DMH




Data Collection & Reporting System (DCR):

Getting Data to DMH
Option 1: DMH On-Line System

County submits data directly to DMH using a DMH
. designed on-line, key-entry system. DMH
maintains the data system and makes all
updates.

Option 2: Local System Data Reporting

County collects data using their own technology.
County submits data via XML (Extensible Markup
Language). County Is responsible for
maintaining their own data system and making
all updates.



Option 1: DMH On-Line System

m Phase 1: Available January 1, 2006

m Allows data submission and batched data return

m Provides basic HTML interface with limited error checking
and validation functionality

m Phase 2: Available Summer 2006

m Allows editing of submitted data
m Allows query and reporting capability

m Performs County Client Number verification against CSlI
data

Provides real time data download capability
Performs stringent data validations during data entry
Provides user friendly interface

Allows XML schema based integration

Provides “tickler” mechanism to track when
reviews/assessments are due




DMH"s On-Line System (Phase 1)

INITIAL SETUP:

REQUESTING I'TWS AUTHORIZATION




Counties Maintain ITWS Users

m Each county has a designated ‘Authorizor’

m \When a new county user enrolls, the ‘Authorizor’
will receive an email notification

m The ‘Authorizor’ will then log onto the ITWS and
either accept/reject the request

m The new user will then receive an email that
states whether or not his/her request was
approved



DMH"s On-Line System (Phase 1)

On-Line Data Entry.
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Information Technology Web Services

System Messages

Important Notice for Microsoft Windows XP Service Pack 2 Users
Created: 10/6/2004 3:41:00 PM

If vou have installed the Windeows XP Service Pack 2 (5P2); or, are considering mstalling it, please read the followng notice.

ITWS Login
sernarne:; b m | sSSsa

Paszsword: | *%%%x%k%%

Login I Enrall |

HP SP2's new security features do not restrict the functionality of the TT'WS. However, certain functions will require additional
confirmation steps. To mamtain the same level of securtty and elirmmate these extra steps, we recommend adding the TTWS
trusted site i your browser settings. For addibional mformation on TTWS compliance with XP 5P2 and on adding the

a trusted site, please click here to review the Online Techmical Support ttem called “XP SP2 - Did vou notice the
Bar?”

For any questions or problems, please contact the TTW S A dmimtstration at 916-654-3117.

Authorized user FIRST logs into system to
access forms using a user-specific ID and
password.

=) |WEdnesday, January 18, 2006
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Select Systems >
: Mental Health
ystem Messages
Important Notice for Microsoft Windows XP Service Pack 2 Users Se rVi CeS ACt

Created: 10/6/2004 3:41:00 PM
If vou have mstalled the Windows XP Service Pack 2 (5P2); or, are considering installing it, please read the follownny (M H S A)

Utilities | Support | Log:

Last Onlir e FUEHENSIED =y f.Golladay@dm!

HP 5P27s new security features do not restrict the fiunctionality of the TTWS. However, certatn fiunctions wall require acamonal
confirmation steps. To matntain the same level of security and eliminate these extra steps, we recommend adding the TTWS as a
trusted site mn vour browser settings. For addiional mformation on TTW S complance with 2P P2 and on adding the TTWS as a
trusted site, please click here to rewiew the Online Techmical Support ttem called “XF P2 - Did you notice the Information Bar™™

For any questions or problems, please contact the TT'W S Admimistration at 916-654-3117.

Thiz =ite iz best viewed with Internet Explorer verzion 5.5 and above.
H@ZDEM California Department of Mental Health, Infarmation Technology
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Select Functions >
DCR eForms

MHSA IT Workagroup Meeting
Created: 17/1/2005 10:47:00 AM Last Updated: 1/13/2006 2:45:00 PM

MHSA IT Workgroup Meeting

Date: Tuesday, February 17, 2006

Time: 12:30 pm - 3:30 pm

Location: DMH, 1600 9th Street, Sacramento, Ca Conference Room 2470
Teleconference line: $66-285-7780, Access Code - GO07525.

MHSA IT Workoroup Teleconferences
Created: 12/12/2005 3:09:00 PM Last Updated: 1/13/2006 2:42:00 PM

Thursday, January 19, 2006
3:00 pm -4:30 pm

Call-in Number: 866-285-7780
Access Code: 6907525%

Instructions to download MHSA IT meeting material.
Created: 12/8/2005 2:10:00 PM Last Updated: 12/8/2005 2:11:00 PM
Instructions to download MHSA IT meeting material.

1. Frorm the top navigation bar, select "MHSA Infarmation” tab

@ bt A robhitees . cabwenet. gov fitwes /[OCR /default. asp 2 @ Internet
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Choose a form:

Select a form for
data entry.

rAHSA Information | Functions | LHilities

DCR eForms

1a-Child/Youth PARTNERSHIP ASSESSMENT FORM (PAF)
1b-Childouth KEY EVENT TRACKING (KET)
1c-Child/outh QUARTERLY ASSESSMEMNT FORM

2a-Transition Age Youth PARTNERSHIP ASSESSMEMNT FORM (PAF)

2b-Transition Age Youth KEY EVEMNT TRACKIMNG (KET)
2ec-Transition &ge Youth QUARTERLY ASSESSMEMT FORM
Ja-4dult PARTHERSHIP ASSESSMENT FORM (PAF)
3b-Adult KEY EVENT TRACKING (KET)

Jc-Adult QUARTERLY ASSESSMEMNT FORM (3M)

43-Clder Adult PARTHNERSHIP ASSESSMENT FORM (PAF)
4h-Older Adult KEY EVENT TRACKIMNG (KET)

4c-Older Adult QUARTERELY ASSESSMEMNT FORM [ 3M)

=]

S & Internet



PARTNERSHIP ASSESSMENT FORM (PAF)
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Choose a form:

A Partnership Is
being established.
CLICK on the link
for the Partnership
Assessment Form

DCR eForms

bHSA Information | Functions Support

(]

1a-Child/Youth PARTNERSHIP ASSESSMENT FORM (PAF)
1b-Childouth KEY EVENT TRACKING (KET)
1c-Child/outh QUARTERLY ASSESSMEMNT FORM

2a-Transition Age Youth PARTNERSHIP ASSESSMEMNT FORM (PAF)

2b-Transition Age Youth KEY EVEMNT TRACKIMNG (KET)
2ec-Transition &ge Youth QUARTERLY ASSESSMEMT FORM
Ja-4dult PARTHERSHIP ASSESSMENT FORM (PAF)
3b-Adult KEY EVENT TRACKING (KET)

Jc-Adult QUARTERLY ASSESSMEMNT FORM (3M)

43-Clder Adult PARTHNERSHIP ASSESSMENT FORM (PAF)
4h-Older Adult KEY EVENT TRACKIMNG (KET)

4o-Older Adult QUARTERLY ASSESSMEMNT FORM (3M)
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Chooge a form: | 2a-Transition Age Youth PARTMERSHIP ASSESSMEMNT FORM (PAF) | »

Jarie
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~eMental Health .

FULL SERVICE PARTNERSHIP

Transition Age Youth Partnership Assessment Form
FOR AGES 16-25 YEARS

PARTNERSHIP INFORMATION

County Number CSI1 County Client Number Partnership Date (mmddyyyy)
01 999999999 01042006
Youth's First Name Youth's Last Name
John Doe
Provider Site 1D Full Service Partnership Program ID Partnership Service Coordinator 1D

5468 A497C 28328213
Youth's Date of Birth {mmddyyyy)

03281987

In which programs is the youth CURRENTLY involved? (mark all that apply)
[1AB2034 [ ] Governor's Homeless Initiative (GHI) .Transitil:un Age Youth Program I

é 8 Internet
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Chooge a form: | 2a-Transition Age Youth PARTMERSHIP ASSESSMEMNT FORM (PAF) | »

RESIDENTIAL INFORMATION 1
(inclides hospitalization and incarceration)
CURRENT | DURING THE PAST 12 MONTHS PRIOR
S etti {as of 11:59 p.m. indicge the TOTAL: TOTHE LAST
etting the day BEFORE #Days 12 MONTHS
partnership) # Occurmences rmust =557 |Cmark allthat apphd

GEMERAL LIVING ARRANGEMEMT

Wiith one or both bielogicalladoptive parents Yy |:|

Wiith adult famiby member(s) otherthan parents - nor-fostar care -::_‘_- .

Inan apatmentor house alane S with spouse S patnerd minar children s other e

dependents / roommate - must hold lease or=share in rent! mortgage L D

Single R oom Dccupancy (must hold leas &) Yy 5 20 |:|

Foster Home fwith relative) i 3 45 F]

Faster Home Quith nore relativ el .:'*_. |:|
SHELTER ! HOMEL ESS [

Emergency Shelter f Temporary Housing (includes peaple living with friends _

but paying no rent) . I:l

Homeles s (inzludes peaple living in their cars) Yy |:|
SUPERYISED FLACEMEMNT

Unlizensed but supervised individual placement (includes paid caretakers, —

personal care attendants, ate.) L | D

Unlicensed but supervised congregate placement {includes group living homes, e 2 23 I:l

zober living homes) L

Licensed Community Care Facility (Board and Care) .:'.‘_. D
HOSPIT AL

Acute Medical Hozpital Oy . hl

2] é 8 Internet
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ireturAts prod) DCR e Forms
Choose a form: | 2a-Transition Age Youth PARTHNERSHIP ASSESSMERNT FORM (PAF) | %

o= asmrrerrrar o s T TS, = — .
HOSPIT AL
Acute Medical Hozpital O FI
Aucute Psychiatric Hospital f Psychiatric Health Facility (PHF? ,::.\_, D
State P=zyehiatric Hos pital .::_‘_. D
RESIDENTIAL PR OGRARM
Group Home (Level 0-11] O |l
Group Home (Level 1214 @) l 1 277 B
Community TreatmentF acility .:'_*_. D
Licensed R esidential Tre_atrnen? (inclydes_crisis. short-term, long-term, o I:‘
substance abuse, dual diagnosis residential programs) L
Skilled Mursing Facility {physzical) .:'_*_. |:|
Skilled Mursing Facility { psychiatric) ,:'\_, |:|
Long-Term Institutional Care (IMD, MHR C) ] 1 FI
JUSTICE PLACEMENT
Juwvenile Hall! Camp # Ranch .::“_. |:|
Califarnia vouth Authority = ]
Jail = D
Fris on ] O
Other & FI
U rk niown '::_\.' D
EDUCATION v
[% P Internet
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€] DCR eForms - Microsoft Internet Explorer

File Edit

&9 back - [=]

YView  Favorites

(2]

Tools  Help

; Search Favorites 4

Address @] https: /fmhhgitws. cabwnet.gov/itws/der /default. asp

b ﬂGD

ek

Links 5',L @

ireturAts prod) DCR e Forms
Choose a form: | 2a-Transition Age Youth PARTHNERSHIP ASSESSMERNT FORM (PAF) | %

EDUCATION -

Highest level of education completed:

(O Day Care () Bth Grade ( Less than 2 years college / () 3-4 years graduate training

{2 Pre-School

(1 7th Grade

Some Technical™ocational Training

(O Kindergarten
) 15t Grade
) 2nd Grade
) 3rd Grade
) 4th Grade
() Bth Grade

() Bth Grade

) 9th Grade

@ 10th Grade

) 11th Grade

) GED Coursewark

) A& degree

() 3-4 years college

() Technical™ocational Degree

(O Doctoral degree (e.g., M.O., Ph.D.)
O Level Unknown
(e.g., youth in non-public school)

() Bachelor's Degree (B.A., B.5.)
() Less than 2 years graduate school
O High School Diploma/GED O Master's degree (2.g., ML.A., M .S )

Is the youth CURRENTLY receiving special education due to serious emotional disturhance? O Yes @ Mo
Is the youth CURRENTLY receiving special education due to another reason? O Yes @ Mo
FOR YOUTH WHO ARE REQUIRED BY LAW TO ATTEND SCHOOL:
Estimate the youth's attendance™ level Estimate the youth’s attendance” level
DURING THE PAST 12 MONTHS: CURRENTLY:
(y Always attends school (never truant) () Always attends school (never truant)
() Attends school most of the time (© Attends school most of the time
) Sometimes attends schoal "y Sometimes attends schoal
() Infrequently attends school () Infrequently attends school
() Mever attends school ) Mever attends school
W
2| Done [% £ Internet
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#] DCR eForms - Microsoft Internet Explorer gﬁ

File Edit “iew Favorites Tools  Help

|2
L]

QeBack - O - ¥ [@ @& S sSearch s7Favorites v &8 Fa i

sddress &) https :/frbhgitws. cabwnet.gov fitws/dor fdefault. asp

Systems Llilities | Support
iretutiii5 prod) DCR @ Forms
Choose a form: | 2a-Transition Age Youth PARTNERSHIP ASSESSMENT FORM (PAF) |+ |

w G.;. Links & -

DURING THE PAST 12 MONTHS, his/her grades were: (O Yery Good ) Good (O Average () Below Average (O Poor [A]
DURING THE PAST 12 MONTHS, how many times has s'he been suspended?
DURING THE PAST 12 MONTHS, how many times has s'he been expelled?
FOR YOUTH WHO ARE NOT REQUIRED BY LAW TO ATTEND SCHOOL:
was DURING
For the educational settings below, indicate where the | THE PAST 12 MONTHS is CURRENTLY
youth... —. Z of weeks {mark all that apphy) l = ]
Mot in school of any kind 39 FI
High School / Adult Education 10 F
Technical / Vocational School 3 |
Community College /4 year College [FI
Graduate School ]
COther O
Does one of the youth’s current recovery goals include any kind of education at this time? @ ves O No

[v]
:El Dane

2 @ Internet
m TEO@®WETEH ®uovel. | @R, #rsp.. | calw. | Doy | | WO B 1:00PM




€] DCR eForms - Microsoft Internet Explorer [ [l=1] X

Iy

File Edit Wiew Favarites Tools Help i
() Back ~ [ & @ Search Favaorites 4 - & - i
sddress | &) https: //rmbhgites. cabwnet.gov//itws Adcor default. asp w a oo Links @ -

ireturiits Frod) DCR @ Forms
Choose a form: | 2a-Transition Age Youth PARTHERSHIP ASSESSMEMT FORM (PAF) | »

CWIFLWTIVMIEINI] A

. s DURING THE PAST
Indicate the client’s employment status ... 12 MONTHS CURRENTLY

E—- Z of weeks (mark all that apply)

Paid Competitive Work Fi

Paid Supported Transitional Work
(job open to competition with other clients)

Paid In-Hous e Work
{work experience, job not open to comp etition)

Non-paid {(Volunteer) Work

Other Employment-typ e Activity
(e.g., can collecting, mowing lawns, babysitting)

Unemployed 48

B O OO

On average, how many hours per week did the youth work LAST MONTH? O

How much did the youth earn from employment LAST MONTH? $ O

During the time(s) the youth worked in the LAST 12 MONTHS, on average how many hours/week did s’he work? O

How much did the youth earn from employment DURING THE LAST 12 MONTHS? $ O
W

&] Done S Internet
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] DCR eForms - Microsoft Internet Explorer (=) X

File  Edit “iew Fawvarites Tools  Help "
) Back - [ & @ Search Favorites 4 v i - K
wddress | @] htips://mhhgitws.cabwnet. goy fitws /dor fdefault. asp w a Go  Links & -~

ireturiits Frod) DCR @ Forms
Choose a form: | 2a-Transition Age Youth PARTHERSHIP ASSESSMEMT FORM (PAF) | »

SOURCES OF FINANCIAL SUPPORT ;

Indicate all the sources of financial support used DURING THE
to meet the needs of the youth: PAST 12 MONTHS CURRENTLY
[k all that st [rrark sl that sl

Caregiver's YWages | A
‘Youth's Wages L] i
Youth's Spouse / Significant Other's YWages L] I
Savings L] L]
Child Suppaort L] L
Other Family Member f Friend ] [ |
Retirement / Social Security Income [] [
Yeteran's Assistance Benefits | [l
Loan # Credit FI F
Housing Subsidy LI L
General Relief / General Assistance [] [
Food Stamps | |l
Temporary Assistance for Needy Families [TANF) | ]
Supplemental Security Income § State Supplementary Payment (SS1FSSF) Program [ |l
Social Security Disability Insurance (S50 F FI
State Disahility Insurance (S01) i .
American Indian Tribal Benefits _ [ [
(e.0., percapita, revenue sharing, trust dishursements)

Other A O

W
| Done S Internet
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€] DCR eForms - Microsoft Internet Explorer E]E
File Edit “iew Favorites Tools Help o
(J Back -~ = [ @ Search Favarites 4 - - i

Address @] https: /fmhhgitws. cabwnet.gov/itws/der /default. asp v BJco  Links -

ireturAts prod) DCR e Forms
Choose a form: | 2a-Transition Age Youth PARTHNERSHIP ASSESSMERNT FORM (PAF) | %

E
LEGAL ISSUES / DESIGNATIONS
JUSTICE SYSTEM INVOLVEMENT
ARREST INFORMATION
Indicate the nurber of times the youth was arrested DURING THE PAST 12 MOMNTHS: O
Was the youth arrested anytime PRIOR TO THE LAST 12 MONTHS? @ ez O Mo
PROBATION INFORMATION
Is the youth CURRENTLY on probation? () Yes @ Mo
WWas the youth on probation DURING THE PAST 12 MONTHS? @ ves (O No
Was the youth on probation anytirme PRIOR TO THE LAST 12 MONTHS? ® ez O MNo
PAROLE INFORMATION
Is the youth CURRENTLY on parole? ) Yes @ Mo
Wy'as the youth on parole DURIMG THE PAST 12 MOMNTHS? O Yes @ Mo
Wyas the youth an parole anytime PRIOR TO THE LAST 12 MONTHS? O Yes @ Mo
CONSERVATORSHIP | PAYEE INFORMATION
CONSERVATORSHIP INFORMATION:
s the youth CURRENTLY on conservatarship? () Yes @ No
YWWas the youth on conservatarship DURING THE PAST 12 MONTHS? (O Yes @ Mo
Was the youth on conservatorship anytime PRIOR TO THE LAST 12 MONTHS? O Yes @ MNo o
2| Done [% £ Internet
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€] DCR eForms - Microsoft Internet Explorer

File Edit

() Back -

YWiew Favorites  Tools Help

¢ [ @ ) search <7 Favorites € v iR i &

sddress | &] https: //mhhgitews. cahwnet.gov /itws Adcr default. asp

ek

™ G.;. Links ‘& ~

! FMHSA Information | Functions

Suppor

ireturAts prod) DCR e Forms
Choose a form: | 2a-Transition Age Youth PARTHNERSHIP ASSESSMENT FORM (PAF) v

PAYEE INFORMATION:
Does the youth CURRENTLY have a payee? O Yes @ Mo

Did the youth have a payee DURING THE PAST 12 MONTHS? O Yes @ Mo
Did the youth have a payee anytime PRIOR TO THE LAST 12 MONTHS? O Yes @ No

DEPENDANT (W & | CODE 300 STATUS) INFORMATION
s the youth CURREMTLY a dependant of the cout? O Yes @ Mo

Wias the youth a dependant of the court DURING THE PAST 12 MONTHS? @ Yes (O Mo

Was the youth a dependant of the court anytirme PRIOR TO THE LAST 12 MONTHS? ®ves ONo

If the youth was ever a dependant of the court, indicate the year the youth was first placed on

W & | Code 300 status: 2002

CUSTODY INFORMATION

Indicate the total number of children the youth CURREMNTLY has who are:

Placed on W & | Code 300 Status: O
Placed in Foster Care: 0
Reunified with client: O

Adonted out: O

W

@"l Done

2 @ Internet
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€] DCR eForms - Microsoft Internet Explorer [ [l=1] X

File Edit Wiew Favarites Tools Help J
L Back - x & G Search Favorites & T g o s}
£| hitps: /fmhhgites . cabwnet. gov/itws /der fdefault. asp W d G0 51 '

ireturiits Frod) DCR @ Forms
Choose a form: | 2a-Transition Age Youth PARTHERSHIP ASSESSMEMT FORM (PAF) | »

Y
EMERGENCY INTERVENTION
Please indicate the number of emergency interventions (e.q., emergency room visit, crisis stabilization unit) the youth
had DURING THE PAST 12 MONTHS that were:
O Physical Health Helated 2 Mental Health / Substance Abuse Related
HEALTH STATUS
Does the youth have a primary care physician CURRENTLY? O Yes @ Mo
Did the youth have a primary care physician DURING THE PAST 12 MONTHS? ) Yez @ hlo
SUBSTANCE ABUSE
In the opinion of the partnership service coordinator, does the youth have a co-occurring mental illness and
substance use prohlem? ® e ONo
Is this an active problem? @ Yes (O Mo
Is the youth CURRENTLY receiving substance abuse services? O Yes @ Mo
W
& | Done S Internet
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Edit  Wiew Fawvorites  Tools  Help

ack ~ o - (%] & o search - Favorites 49 = g - LB

55 @ htkps: [ frhbgitwes, cabwnet, govwfibwsidor defaulk, asp

: hMHSA Infarmation | Functions

Support
ireturiits prod) DCR @ FOrms

Choose a form: | 2a-Transition Age Youth PARTNERSHIP ASSESSMENT FORM (PAF) [+

B s > &

County Use Field #1

Medications

County Use Field #2
County Region

County Use Field #3

To he tracked on the GUARTERLY ASSESSMENT form:
County Use Field #1

Self-Help

County Use Field #2

SUBMIT data
County Use Field #3 ente red On'l i ne

Qs

Sy & Internet




Edit  MWiew Favorites Tools Help

ack =~ &) - [®] @) | P search stFavories 8

4
L1
2

4

L=

255 @ https: /f/mhhgitws, cabwnet. gaw fitwes fder /default. asp
Systems | MHEA |r|f|j tnation | Functions

(R etu;m rrod) DCR eForms
Chunse a form: | Za-Transition &ge Youth PARTHERSHIP ﬁSSESSMENT FORM (PAF) |YI

|v G.;. Links @

Lnunty Use I-IEII:I 71

Medn:atn:uns [

Cuunty Use Field #2
Cnunty Fiegu:un . .

...... s p—i — ok

County Use Field #3 Microsoft Internet Explorer ﬁ

\ ?) You are about to submit data for county 01

To be tracked on the QUARTERLY AS |
2K, [ |
Cuunt}r Use FIE|I‘.] #1 | gheE |

Self—HeIp

County Use Field #2

CountylUsaField#3 Click “OK”

[ =ubmit ] [ Feset ]

£

1 entry is required in this field. Flease enter a value in the "youth's Last Mame" field

; 2 & Internet




Edit  Wiew Fawvorites  Tools  Help

ack » 03 - [®] &) (0| P search it Favorites £ | (U A - LB
o5 @https:,l',l'mhhqitws.cahwnet.gn:-v,l'itws,l'dn:r,l'default.asp M '—} Go Links ** ﬁ

i bHZA Inforrmation | Functions Support

ireturiits prod) DCR @ FOrms

Choose a form: | 2a-Transition Age Youth PARTNERSHIP ASSESSMENT FORM (PAF) [+

“\\
N

If you want to

= - enter a different
ank you for submitting your datal
California State Department of Mental Health ~ form, CLLICK on

drop-down arrow

Click here to submit another Transition Age Youth Parthership Assessment form

Created wath HTMITAF orms
Copyright © 1997 - 2002 Cardiff Software, Inc.

To continue entering
data for the same
form type, CLICK
here

a2 enter a valid dake in the "Partnership Date (rmddyyse ™ Figld, é & Internet




KEY EVENT TRACKING FORM (KET)




Edit “iew Favorites Tools Help

ack =~ & - [¥] &) | P search SrFavories @ | (Y & - )i

255 @ https: /fmhhities, cabwenet. gov fitws/DCR, /default. asp

GIII

Links @

|

Choose a form:

Client has been in
services and a key
event change has
yccurred. CLICK on
the link for the Key
Event Tracking
form.

bHSA Infarmation | Functions Suppor

DCR eForms

[

1a-Childouth PARTHNERSHIP ASSESSMEMNT FORM (PAF)
1b-ChildMouth KEY EVEMT TRACKING (KET)

lc-Child/fYouth QUARTERLY ASSESSMENT FORM

2a-Transition Age Youth PARTNERSHIP ASSESSMEMNT FORM [(PAF)

2c-Transition Age Youth QUARTERLY ASSESSMENT FORM
Ja-Adult PARTMERSHIP ASSESSMENT FORM (PAF)
3b-Adult KEY EVENT TRACKING (KET)

Jc-Adult QUARTERLY ASSESSMENT FORM (3M)

43-0lder Adult PARTNERSHIP ASSESSMEMNT FORM (PAF)
4b-Older Adult KEY EVENT TRACKING (KET)

c-Older Adult QUARTERLY ASSESSMEMNT FORM [ 3M)

=]

S & Internet



le  Edit

Wigws  Fawaorites  Tools  Help

J Back - < [& & Search Favarites 4 - - s
2 | hkkps:/ frhhgitwes, cabwnet, goyfitwsider/defaol, asp W d Go »
| | | |
ireturiits prod) DCR @ FOrms
Choaose a form: | 2b-Transition Age Youth KEY EVENT TRACKIMG (KET) w
~Mental Health
FULL SERVICE PARTNERSHIP
Transition Age Youth Key Event Tracking Form
FOR AGES 16-25 YEARS
PARTNERSHIP INFORMATION
County Number CSI County Client Number Youth's Date of Birth {immddyyyy)
01~ 999999999 03281987
Youth’s First Name Youth's Last Name
John Doe
In which programs is the youth CURRENTLY involved?
Mark All That Apply
'l Date Youth Became Involved in AB2034 {(mmddyyyy):
AB2034
Date Youth Became Involved in the Governor's Homeless Initiative
{GHI} immddyyyy):
Done

é 8 Internet
1



Edit

Yiew  Favorites  Tools  Help

ack - x| & G Search Favorites v i - i
&| http=: //mhhgitws, cabwnet. govfitws,/dor fdefault. asp e d G0

iretutits rod) DCR @ Forms
Choose a farm: | 2b-Transition Age Youth KEY EVENT TRACKIMG (KET) v

=]

Iransition Age Youth Program ]

CHANGE IN ADMINISTRATIVE INFORMATION

{skip this section if there are no changg

Date of Provider Site ID Change {mmddyyyy): NEW Provider Site D Ski p SeCtI On If the re
are no changes.
Date of Full Service Partnership

Program ID Change {mmddyyyy): MEW Full Service Partnership Program ID

Date of Partnership Service Coordinator 1D

Change (mmddyyyy): NEW Partnership Service Coordinator 1D

Date Disenrolled from Partnership (mmddyyyy):

RESIDENTIAL INFORMATION - includes hospitalization and incarceration

{skip this section if there are no changes)

W

é 8 Internet
— 1




Edit  Wiew Fawvorites  Tools  Help

ack - x| 2] @ Search Favarites 4 - = €=

2 | hkkps:/ frhhgitwes, cabwnet, goyfitwsider/defaol, asp

ireturiits prod) DCR @ FOrms
Choaose a farm: | 2b-Transition Age Youth KEY EVEMT TRACKIMNG (KET) »

Indicate the new residential status {mark one}):
GEMERAL LIVING AREAMGEMENT

() WWith one or both biologicalfadaptive parents

(3 Wvith adult family member(s) ather than parents - non-foster
care

@ In an apartment or house alone /with spouse / Eartnerf rminar
children / other dependents / roommate - must hold lease or
share in rent / mortgage

(O Single Room Occupancy (must hold lease)
(") Foster Home (with relative)
() Faster Home (with nan-relative)

SHELTER f HOMELESS

&) Emergenc%r Shelter / Temporary Housing (includes people
= living with friend= but paying no rent)

() Homeless (includes peaple living in their cars)
SUPERWISED PLACEMEMNT

() Unlicensed but supervised indvidual placement (includes paid
~ caretakers, personal care attendants, etc.)

() Unlicensed but supervised congregate placement (includes
group living homes, sober living homes)

Date of Residential Status Change {mmddyyyy): 12152006

RESIDENTIAL INFORMATION - includes hospitalization and incarceration

{skip this section if there are no changes)

EESIDEMTIAL PROGEANM

(O Group Home {Level 0-11)

Y
g ¥
i

j]

P
g

#

Group Home (Level 12-14)

Community Treatment Facility
Licensed Residential Treatment

abuse, dual diagnosis residential programs)

killed Mursing Facility (physical)

(" Skilled Mursing Facility {psychiatric)

(3 Long-Term Institutional Care (IMD, MHREC)

JUSTICE PLACEMEMNT

oy
g 1

P
[

' California ¥outh Authority

Juvenile Hall / Camp £ Ranch

i Jail

% Priznn

~(includes crisis, short-term, long-term, substance

v

é 8 Internet
1
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File Edit Wiew Favarites Tools Help "
() Back - [ & @ Search Favorites 4 v i - K
Address @] https: //mhhgites. cahwnet.gov/itws /der /default. asp v|BEYco Links &~

ireturiits Frod) DCR @ Forms
Choose a form: | 2b-Transition Age Youth KEY EVENT TRACKIMG (KET) v

EDUCATION -

{skip this section if there are no changes)

GRADE LEVEL INFORMATION

Skip section if there
are no changes.

Date of Grade Level Completion (mmddyyyy)

Level of education completed:

) Day Care () Bth Grade (O Less than 2 years college # ) Master's degree (e.g., M.A M.SW)
3 Pre-School () 7th Grade Some Technical / Yocational Training (O 34 years graduate training

) Kindergarten () Bth Grade O AL degres () Doctoral degree (e.g., M.D., Ph.D.]
O 1st Grade (O 9th Grade ) Technical®/ocational Degree O Level Unknown

) 2nd Grade O 10th Grade O 34 years college (e.g., youth in non-public school)

) 3rd Grade ) 11th Grade () Bachelor's Degree (B.A., B.S)

) 4th Grade (O GED Coursewark () Less than 2 years graduate school

) 5th Grade ) High Schoal Diploma { GED

SUSPENSION INFORMATION

Date of Suspension (mmddyyyy)

EXPULSION INFORMATION

Date of Expulsion {immddwwvl hd
& Done S Internet
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] DCR eForms - Microsoft Internet Explorer = TE
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File Edit “iew Favorites Tools Help
() Back - = [ @ Search Favarites 4 - & - i
Address @] https: /fmhhgitws. cabwnet.gov/itws/der /default. asp w aGD Links & -

ireturAts prod) DCR e Forms

Choose a form: | 2b-Transition Age Youth KEY EVEMNT TRACKING (KET) »
E
EXPULSION INFORMATION S kl SeCtl on I.I: the re
Date of Expulsion (immddyyyy) p
FOR YOUTH WHO ARE NOT REGUIRED BY LAWTO ATTEND SCHOOL.
EDUCATIONAL SETTING INFORMATION
Date of Educational Setting Change {mmddyyyy) Indicate the new educational setting(s) {mark all that apply):
[] Mot in school of any kind
[] High School/ Adult Education
[ Technical f %ocational Schaoal
[] Community College £ 4 year College
[ Graduate Schoal
L] Other
If stopping school, did the youth complete a class and/or program? O Yes (O Mo
Does one of the youth’s current recovery goals include any kind of education at this time? O Yes O Mo
EMPLOYMENT v
&) Done 2 @ Internet
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File  Edit View Favorites Tools  Help J
. Back - X @ & Search Favorites & v o = ='e
£ | hittps: /fmhhgitws, cabwenet. gov/itws ider fdefault. asp v d =0 "")L M

ireturais prad) DCR eForms
Choose a form: | 2b-Transition Age Youth KEY EVEMT TRACKING (KET) w

EMPLOYMENT

(skip this section if there are no changes)

EMPLOYMENT Indicate the CURRENT

Date of Employment Change {mmddyyyy) [] Paid Competitive Wi S ki p SeCtl on |f the e

[] Paid Supportedi/Tran

(job open to competi are no Changes
[ Paid In-House Work
{wark experience, job not open to campetitian)

[] Mon-paid (valunteer) Wark

[] Other Employment-type Activity
ie.g., can collecting, mowing lawns, babysitting)

[] Unemployed
LEGAL ISSUES / DESIGNATIONS

(skip this section if there are no changes)

ARREST INFORMATION

Date Youth Arrested (mmddyyyy):
PROBATION / PAROLE INFORMATION

Date of Probation Status Change (mmddyyyy): Indicate new probation status:

() Removed From Probation ¢ Placed on Probation

Date of Parole Status Change (mmddyyyy):

Indicate new parcle status: 7

| Done é P Internet
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=SS

File  Edit “iew Fawvarites Tools  Help "
) Back ~ [ & @ Search Favaorites 4 - & - i
ddress | &) https : //mbhgitws, cabwnet.goy fitws fdor fdefault. asp w E’GD Links &Y ~
ireturiits Frod) DCR @ Forms
Choose a form: | 2b-Transition Age Youth KEY EVENT TRACKIMG (KET) v
Y
Date Youth Arrested {(mmddyyyy):
PROBATION / PAROLE INFORMATION
Date of Probation Status Change {mmddyyyy): Indicate new probation statue:
() Removed From Prot A = 3
Skip section if there
Date of Parole Status Change (mmddyyyy): bidlcate new
uenswpaes — gre no changes
() Remaved From Parc g ]
CONSERVATORSHIP { PAYEE INFORMATION
Date of Conservatorship
Status Change (mmddyyyy): Indicate new conservatorship status:
) Removed from conservatorship ) Placed on conservatorship
Date of Payee Status Change {mmddyyyy): Indicate iew payee status:
) Removed from payee status (O Flaced on payee status
DEPENDANT (W & | CODE 300 STATUS) INFORMATION
Date of W & 1 Code 300 a ;
Status Change (mmddyyyy): Indicate new W&l Code 300 status:
) Removed From ) Placed an
W & | Code 300 Status W 8 | Code 300 Status
I T T Y Tt P VATV T IV T YL I 7-Y V hd
| Dane S Internet
]
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Edit
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2 | hkkps:/ frhhgitwes, cabwnet, goyfitwsider/defaol, asp

View

Fawvaorites  Tools  Help

x| 2] @ Search Favarites 4 - - i

ireturiits prod) DCR @ FOrms
Choaose a farm: | 2b-Transition Age Youth KEY EVEMT TRACKIMNG (KET) »

EMERGENCY INTERVENTION
{skip this section if there are no changes)

Date of Emergency Intervention (mmddyyyy):

Date of County Use Field #1 Change {mmddyyyy):

Date of County Use Field #2 Change (mmddyyyy):

Date of County Use Field #3 Change (mmddyyyy):

Indicate the type of emergency intervention:

{e.g., emergency room visit, crisis stabilization unit)

i) Physical Health Related () Mental Health f Substance Abuse Related

COUNTY USE QUESTIONS

Indicate NEW County Use Field #1

SUBMIT data
entered on-line

Indicate NEW County Use Field #2

Indicate NEW County Use Field #

Created with HITALAF orms
Copyright © 1997 - 2002 Cardift Software, Tnc. W
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QUARTERLY ASSESSMENT FORM (3M)




Edit “iew Favarites Tools  Help

ack -~ &) - [®] &) | P Search SrFavories @ | (Y - )R

SEEE @ https: //mhhitws. cahwnet. gov fitws/DCR fdefault. asp

GIII

Links @

|

Choose a form:

Client has been In
services and a
Quarterly
Assessment Is due.
CLICK on the link
for the Quarterly
Assessment Form.

bHSA Information | Functions Support

DCR eForms

(]

la-ChildMouth PARTMERSHIP ASSESSMEMNT FORM (PAF)
1b-ChildMouth KEY EVEMNT TRACKIMG (KET)

le-ChildfYouth QUARTERLY ASSESSMENT FORM

2a-Transition &ge Youth PARTHMERSHIP ASSESSMEMT FORM (PAF)
2b-Transition Age Youth KEY EVEMNT TRACKIMNG (KET)

2c-Transition &ge vouth QUARTERLY ASSESSMENT FORM

Ja-sdult PARTHERSHIP ASSESSMENT FORM (PAF)
3b-Adult KEY EVENT TRACKING (KET)

Je-Adult QUARTERLY ASSESSMENT FORM (3M)
4a-Older Adult PARTNERSHIP ASSESSMEMNT FORM [(PAF)
4h-Older Adult KEY EVENT TRACKIMNG (KET)

4c-Older Adult QUARTERELY ASSESSMEMNT FORM [ 3M)

=]

S & Internet



Edit

ack -

Wigws  Fawaorites  Tools  Help

x| 2] @ Search Favorites 4 * e - €=

2 | hkkps:/ frhhgitwes, cabwnet, goyfitwsider/defaol, asp W d Go

ireturiits prod) DCR @ FOrms
Choose a form: | 2c-Transition Age Youth QUARTERLY ASSESSMEMT FORM w
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AeMental Health

FULL SERVICE PARTNERSHIP

Transition Age Youth Quarterly Assessment Form
FOR AGES 16-25 YEARS

PARTNERSHIP INFORMATION

County Number CSI1 County Client Number Assessment Date (mmddyyyy)
01l 999999999 12302006

Youth's First Name Youth's Last Name
John Doe

Youth's Date of Birth {mmddyyyy)

03281987

EDUCATION

Is the youth CURRENTLY receiving special education due to serious emotional disturhance? @ Yes (O Mo

Is the youth CURRENTLY receiving special education due to another reason? () Yez @ Mo
v
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#] DCR eForms - Microsoft Internet Explorer E] X
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Choose a form: | 2c-Transition &ge Youth QUARTERELY ASSESSMEMNT FORM v

EDUCATION

Is the youth CURRENTLY receiving special education due to serious emotional disturbance? @ Yes (O Mo

Is the youth CURRENTLY receiving special education due to another reason? () ¥Yes @ Mo

FOR YOUTH WHO ARE EEQUIEED BY LAW TO ATTEND SCHOOL:

Eﬂﬂlﬁa&tﬁﬁl\?:wuthh attendance level CURRENTLY, his'her grades are:

(O Always attends school (hever truant) O Wery Good
(O Attends schoal most of the time ) Good
) Sometimes attends school (O Awerage

) Infrequently attends schoal ) Below Average

() Mever attends school ) Poar

EMPLOYMENT

On average, how many hours per week did the youth work LAST MONTH? 80

How much did the youth earn from employment LAST MONTH? $ 540 . OO

Does one of the youth's current recovery goals include any kind of employment at this time? ®ves O No
W
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SUBSTANCE ABUSE a

In the opinion of the partnership service coordinator, does the youth have a co-occurring mental illness and
- - > L
substance use probhlem? @ Yes ()Mo

Is this an active problem? O Yes @ No

Is the youth CURRENTLY receiving substance abuse services? () Yes @ Mo

COUNTY USE QUESTIONS

Indicate NEW County Use Field #1

Self-Help

Indicate NEW County Use Field #2

Indicate NEW County Use Field #3 S U B M I T data
entered on-line

v
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XML Data Submission




[_ocall System Data Reporting

m Counties are responsible for ensuring that the most
recent version of the DMH XML Schema Definition
(XSD) Is used to submit data

m Current versions of the XSD can be downloaded from
the DMH ITWS at https://mhhitws.cahwnet.gov/



https://mhhitws.cahwnet.gov/

Getting Your Data Back




GETTING YOUR DATA BACK

m Data available to authorized users via ITWS

m Periodic download of data from DMH to ITWS

m Data in XML format easily imported into Excel
(DMH is researching other programs such as Access, SPSS, SAS)



Contacting DMH Staff




DMH Performance Outcomes Contacts

Stephanie Oprendek, Ph.D., Chief
Phone: (916) 653-3517
Email: Stephanie.Oprendek@dmh.ca.gov

Candace Cross-Drew, Research Program Specialist
Phone: (916) 653-4582
Email: Candace.Cross-Drew@dmbh.ca.gov

Traci Fujita, Research Program Specialist
Phone: (916) 653-3300
Email: Traci.Fujita@dmh.ca.gov

Brenda Golladay, Research Program Specialist
Phone: (916) 654-3291
Email: Brenda.Golladay@dmh.ca.gov

Alice Chen, Research Analyst
Phone: (916) 654-3560
Email: Alice.Chan@dmh.ca.gov

Minerva Reyes, Research Analyst
Phone: (916) 654-3685
Email: Minerva.Reyes@dmh.ca.gov
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